cognitive-behavioural therapy (CBT) for depression, but is now being recognized as a standalone treatment that therapists from many theoretical orientations can integrate into therapy. The authors' mentor, Neil Jacobson, first revealed in a seminal dismantling study of CBT for depression that patients did equally well whether they received BA, CBT, or both. BA gained more credence when author Martell recently published the results of a placebo-controlled study showing that it was as effective as an antidepressant in even severely depressed patients and that BA-treated patients experienced fewer relapses.
In Chapter 2, 10 straightforward core principles of BA are interwoven with clinical case examples to explain the basic concepts. The first principle-the key to changing how people feel is helping them change what they do-echoes a general shift in CBT, where the focus is moving toward behavioural interventions.
Therapists not trained in CBT will find the third chapter particularly useful, as it clearly describes how to employ examples from the patient's life to explain the BA model of depression and how to tailor the treatment to the individual needs of the patient. It also provides a list of answers to frequently asked, therapist-stomach-sinking questions such as "How can I do more activities when I'm already too busy and that is why I'm so depressed?" As well as detailing the structure of each session, this chapter offers guidance on the most effective ways to achieve the required delicate balance between demonstrating a nonjudgmental understanding of the patient's experience and encouraging behaviour change.
Chapter 4 covers the early phases of BA, which involve using activity schedule forms (a key BA tool) for assessing the patient's current level of activity. The forms help patients to recognize how fluctuations in their moods correlate with different activities and to identify antidepressant activities: ones that link most to their values and goals. The authors explain how to do a functional analysis to define key problem behaviours and consequences, which then become the target for problem solving (Chapter 6).
Chapter 5 focuses on BA principle 4: structure and schedule activities that follow a plan, not a mood. Clear examples and tables show how to help a patient counter the withdrawal, rumination, lethargy, and avoidance that come with depression. In the final chapters, the authors offer suggestions for troubleshooting when therapy is not progressing as hoped.
In the Appendix, several practical patient handouts are available. Two are particularly important, because they encourage the generalization of in-session learning. The first instructs patients to write down what they have learned and what they plan to do over the next week. The second, for post-therapy learning, asks patients to identify situations where their symptoms may return and list the activities they now know would help them get through a difficult time. Martell has also published a recent self-help book, Overcoming Depression One Step at a Time, which is another possible patient resource.
In summary, this book is a clearly written, practical, succinct, reasonably priced guide for using the BA approach for depressive symptoms. BA is an efficient, easily learned technique. With psychotropic medications being the biggest driver of mental health care costs and growing evidence that BA and CBT provide more protection against depression relapse, this book is a must-read; or to paraphrase BA principle number 9-Don't just talk, do!-Don't just read this review, buy this book! This book has a special history as both of the 2 senior authors died after it had been completed, and before publication. The remaining author, Patrick Conway, a minister who is becoming a physician, was left with the melancholy challenge of completing or issuing the work.
Somatization
Conway has done a very satisfactory job of completing the material that the 3 authors had compiled, and I, who once assisted Dr Smith, a neuropsychologist with a broad range, in putting together a short book on pain in 1980, remember him with appreciation, although we had never met. Likewise, Dr Cole was a prominent psychiatrist and author in the United States.
Somatization is more than a simple concept. It is a source of controversy, which is steadily increasing as evidence emerges that the theoretical mechanisms of the repression on which it is based are presumably invalid. As well, an alternative view holds that many of the diagnoses in psychosomatic medicine that were formerly considered to be psychogenic have some quite obvious physical causes. Diagnoses listed here of rheumatoid arthritis, fibromyalgia and chronic fatigue, closed head injury, and several types of chronic pain are all, to a considerable extent, being claimed back or returned to the organic disciplines. For this and other reasons there are grounds to question the theoretical basis of the main concepts in this volume. Such questioning is increasing, even though many of the influential contributors to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, appear not to recognize the shaky foundations of much of the current writing on somatization and its theoretical equivalent, conversion.
The book itself is comprised of 11 chapters covering ideas about somatization from every conceivable aspect, whether conventional or unusual. Among those, there is a hankering after dialectical behaviour therapy in the management of chronic somatization. All of the chapters are well-written, clear, and reasonable. There are many discussions of related theoretical and social issues which offer thoughts for consideration in a broader focus.
The book is nicely produced and easy to read. This book is the second edition of a book that was highly regarded when first published in 2000. It is a comprehensive review and analysis of mental health legislation in Canada updated to reflect the many changes that have occurred in the intervening years. All the major issues in the framing of mental health legislation are discussed, and for the most part it is balanced and dispassionate, in an area that has been prone to much polarization and political wrangling.
Mental Health Law
This book deals with all aspects of the law and mental disorder. It is comprehensive and scholarly, with copious references and appendices. The 3 authors are, respectively, a psychologist with experience in hospital management, a lawyer with long experience in mental health law, and a psychiatrist with forensic experience and much practical clinical knowledge. The first 4 chapters describe the current mental health legislation in Canada with its recent history and the psychiatric classification of mental disorders and their modern treatment-all primarily from a legal perspective.
The next 5 chapters discuss issues that have been controversial in the past 5 decades, and that successive revisions to the legislation have tried to address. These include criteria and procedures for involuntary admission, psychiatric treatment authorization and refusal including consent and capacity, assisted community treatment, and rights and safeguards for patients, including those contained in the Charter of Rights and Freedoms.
Chapter 10 discusses mandated services and attempts to develop Comprehensive Mental Health Legislation (CMHL) on a national level. Chapter 11 discusses mental disorder and the Criminal Code of Canada. Chapter 12 sums up the arguments made earlier and makes recommendations for a national approach to CMHL. They assert that there is at least some level of agreement about criteria for involuntary admission, rights, and safeguards for patients, and increasing recognition of the need for assertive community treatment. Areas of disagreement include the authorization of treatment in people who meet the criteria for involuntary admission but give competent refusal to all treatment. This is an issue that has remained very controversial and which different jurisdictions in Canada have handled differently.
The civil libertarian view is that imposing treatment on an involuntary patient who does not or cannot give consent is an abuse of human rights. There have been several well-known court cases on this issue. Often the courts have decided in favour of authorizing treatment but sometimes they have not. In either case, the protracted process has meant that these people remain incarcerated for long periods without the treatment that would shorten their period of illness. The authors cite scientific evidence that indicates that deterioration often occurs if treatment is delayed, and it may be an abuse of human rights for the system to allow patients to deteriorate because they cannot be treated. Further, they argue it is the psychosis that takes away human rights, not the involuntary admission, per se.
The authors set out a draft Mental Health Treatment Act that tries to bring together aspects of all the provincial and national mental health legislation under one umbrella. Much of it simply consolidates the best parts of existing legislation and does not raise controversial issues. But the issue of the
